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Unintentional Poisoning Deaths — United States, 1999-2004 


In 2004, poisoning was second only to motor-vehicle crashes 
as a cause of death from unintentional injury in the United 
States (/). Nearly all poisoning deaths in the United States are 
attributed to drugs, and most drug poisonings result from the 
abuse of prescription and illegal drugs (2). Previous reports 
have indicated a substantial increase in unintentional poison- 
ing mortality during the 1980s and 1990s (2,3). To further 
examine this trend, CDC analyzed the most current data from 
the National Vital Statistics System. This report summarizes 
the results of that analysis, which determined that poisoning 
mortality rates in the United States increased each year from 
1999 to 2004, rising 62.5% during the 5-year period. The larg- 
est increases were among females (103.0%), whites (75.8%), 
persons living in the southern United States (113.6%), and 
persons aged 15-24 years (113.3%). Larger rate increases 
occurred in states with mostly rural populations. Rates for drug 
poisoning deaths increased 68.3%, and mortality rates for poi- 
sonings by other substances increased 1.3%. The largest increases 
were in the “other and unspecified,” psychotherapeutic, and 
narcotic drug categories. The results suggest that more aggres- 
sive regulatory, educational, and treatment measures are neces- 
sary to address the increase in fatal drug overdoses. 

Mortality data for 2004 were collected from the National 
Vital Statistics System (/). Unintentional poisoning deaths 
that occurred during 1999-2004 were defined as those with 
underlying cause-of-death codes X40—X49 from the /nterna- 
tional Classification of Diseases, Tenth Revision (1CD-10). This 
category included overdoses of illegal drugs and legal drugs 
taken for nonmedical reasons, poisoning from legal drugs taken 
in error or at the wrong dose, ars: poisoning from other sub- 
stances (e.g., alcohol, pesticides, or carbon monoxide). 
Adverse effects of legal drugs taken in the proper doses and as 
directed are coded elsewhere in ICD-10 and were not included 


in this analysis. Rates were age adjusted to the 2000 U.S. Cen- 


sus population using bridged-race* population figures. Infor- 
mation on the percentage of the population that was rural, 
defined as the percentage living in census blocks below a cer- 
tain population density, was derived from U.S. Census data 
for 2000 (4). 

The number of unintentional poisoning deaths increased 
from 12,186 in 1999 to 20,950 in 2004. The annual age- 
adjusted rate increased 62.5%, from 4.4 per 100,000 popula- 
tion in 1999 to 7.1 in 2004. The increase among females, 
trom 2.3 to 4.7 per 100,000 population (103.0%), was twice 
the increase among males, from 6.5 to 9.5 per 100,000 popu- 
lation (47.1%) (Table 1). Among males, rates among whites, 
American Indians/Alaska Natives, and Asians/Pacific Island- 
ers all increased approximately 50%. Rates among black males 
were highest in 1999 but did not increase. Among females, 
rates among whites more than doubled, whereas nonwhites 
had smaller increases or decreased. Overall, rates increased 
75.8% among whites, 55.8% among American Indians/Alaska 
Natives, 27.4% among Asians/Pacific Islanders, and 11.2% 
among blacks. Rates among non-Hispanics increased more 
than rates among Hispanics for both sexes. Among all sex and 
racial/ethnic groups, the largest increase (136.5%) was among 
non-Hispanic white females. Among all age groups, the largest 


4 ) 


increase occurred among persons aged 15-24 years (113.3%). 
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FIGURE. Percentage change in unintentional poisoning mortality rates,* by rural 


status of statet — United States, 1999-2004 


prescription opioid analgesics (e.g 


oxycodone) and secondarily to increas 








ing numbers of overdoses of cocaine and 
prescription psychotherapeutic drugs 
(e.g., sedatives), and cannot be attrib 
uted to heroin, methamphetamines, Oo! 
other illegal drugs (3, 5). 

The mortality increases might be the 
result of greater use and abuse of 
potentially lethal prescription drugs in 
recent years, behaviors that are more 
common among whites than nonwhites 
(6,7). The substantial increase in deaths 
among persons aged 15-24 years is con 
sistent with substantial recent increases 
in recreational prescription drug and 
cocaine use among adolescents and 
young adults (8) 


Studies by state health ag 


c 





reported recent increases 1n prescription 





* Age-adjusted rates per 100,000 popul 
Defined as the percentage of the 
based on U.S. Census data for 


| ‘ 4 
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»< 0.001 
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68.3 [able 2). The rate for poisoning dea buted to 


r 
other substances (X45—X49) increased 1.3%. By 2004, drug 


poisoning accounted for 19,838 deaths, 94.7° 


tentional potsoning deaths. Among types of drug poisoning 
: ; we ~ yy 
the greatest increases were in the other and unspecified drug, 


psychotherapeutic drug, and “narcotic and hallucinogen’ drug 


categories 


Reported by: / /? 


tnnest. PhD. Offi 


Editorial Note: Unintentional drug poisoning mortality rates 
increased substantially in the United States during 1999-2004 
Previous studies, using multiple cause-of-death 
indicated that the trend described in this report cat 


1 , | j , 
uted primarily to increasing Numbers of deaths associated with 





, , 
drug poisoning mortality in rural com 
) 7 1] 
munities 10), despite historically 
higher rates in urban areas. The South 


and Midwest regions, which had the 


largest relative and absolute increases among regions in this 
study, are the most rural regions of the country (4). Furthe 


research is needed to determine how differences in drug use, 


abuse—control measures, and demographic characteris 


e.g., race/ethnicity) contribute to this pattern. 

[he findings in this report are subject to at least three limi 
irst mort lity coding ISSISNS the underlying Cause 
o broad drug categories rather than to specific drugs 


death certificates do not reveal the circumstances of 


ird determining the intent of a person Who took 


} 
. drug is often difficult tor a coroner or medical examiner and 
might result in misclassification; some of these deaths might 
have been suicides, although not classified as such, and some 
deaths categorized as suicides or of undetermined intent might 
] 
I 


1 ] 
have been unintentional and therefore not analyzed in this 


study. The extent of this error is not known. 


Effective response to in¢ reasing fatal drug overdoses requires 


strengthening regulatory measures to reduce unsafe use of 
drugs, increasing physician awareness regarding appropriat« 
pharmacologic treatment of pain and psychiatric problems, 
supporting best practices for treating drug dependence, and 
potentially modifying prescription drugs to reduce theit 
potential for abuse. State agencies that manage prescription 


monitoring programs should use such systems to proactively 


} 


identify 1) patients who abuse drugs and fill multiple pre 


scriptions from different health-care providers and 2) provid 
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TABLE 2. Number of deaths and mortality rates* attributed to unintentional poisoning, by type of substance — United States, 1999 and 2004 





Type of substance 


1999 2004 Rate change 





ICD-10' code 





No. Rate No. Rate (%) 





Drugs X40—-X44 
Nonopioid analgesics X40 
Psychotherapeutic drugs‘ X41 
Narcotics and hallucinogens” X42 
Other drugs acting on the central nervous system X43 
Other and unspecified drugs't X44 

Other substances 45-X49 
Alcohol X45 
Organic solvents and halogenated hydrocarbons X46 
Carbon monoxide and other gases X47 
Pesticides X48 
Other and unspecified chemicals" X49 


Total X40-X49 


11,155 4.0 19,838 6.7 68.3 
168 0.1 212 0.1 18.1 
671 0.2 1,300 0.4 83.5 

6,009 2.1 9,798 3.3 54.€ 
21 0.0 22 0.0 -0.5 

4,286 1.5 8,506 2.9 

1,031 0.4 112 0.4 
320 0.1 5f 0.1 
63 0.0 ‘ 
0.2 
12 —3s 
0.0 
4.4 


) 


ao) @ 





* Age-adjusted rates per 100,000 population 
' International Classification of Diseases, Tenth Revision 


ncludes painkillers such as aspirin and acetaminophen and other antipyretic or antirheumatic drugs 


and over-the-counter drugs 


Includes antiepileptic, sedative-hypnotic, antidepressant, antipsychotic, and other psychotherapeutic 


“Includes heroin, opioid analgesics (e€.g., oxycodone), and cocaine 


' Category used to classify deaths attributed to drugs from more than one of the other categories (e.g., deaths attributed to both an opioid analgesic and a 


sedative) and deaths attributed simply to “drug overdose 
Rates based on fewer than 20 deaths are not included 


« 
includes corrosives, metals, plants, and detergents 


ers whose prescribing practices are outside the standards of 
ippropriate medical care. Both federal and state prevention 
neasures should be evaluated periodically to determine thei 


effectiveness. 
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Brief Report 


Foodborne Botulism from Home-Prepared 
Fermented Tofu — California, 2006 


In December 2006, the Orange County Health Care Agency 
(OCHCA) and California Department of Health Services 
(CDHS) were notified of two potential cases of foodborne 
botulism in an older Asian couple. This report summarizes 
the subsequent investigation, which identified home-prepared 
fermented tofu (soybean curd) as the source. The public should 
be aware of the risk for botulism when preparing fermented 
tofu at home. 

Botulism is a toxin-induced paralytic illness characterized 
by cranial nerve palsies and descending flaccid paralysis. Treat 
ment is based on supportive care and administration of botu 
linum antitoxin; recovery can take from weeks to months. 
Foodborne botulism results from eating foods containing botu 
linum toxin (/). Although rare, foodborne botulism is a pub 
lic health emergency because of the potential SeV erity of illness 
and exposure of many persons to contaminated tood. 

On November 28, 2006, a woman aged 67 years had onset 
of double vision, followed the next day by bilateral ptosis. An 
ophthalmologist attributed these symptoms to long-standing 
diabetes mellitus. On December 4, she visited her primary 
care physician because of double vision, ptosis, dizziness, dif 
ficulty swallowing, slurred speech, drooling, and right arm 
weakness. Physical examination revealed limitation of upward 
gaze, bilateral ptosis, sluggish tongue movement, and mild 


tight upper extremity weakness. 
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Che woman's husband, aged 75 years, reported 3 days of 


worsening double vision, dizziness, and difficulty swallowing. 


On physical examination, he also had mild right ptosis and 


sluggish tongue movement. 
Both patients were admitted to an intensive care unit. On 


December 5, physicians suspected foodborne botulism, noti 


tied OCHCA, and collected clinical specimens for testing 


CDHS dispatched botulinum antitoxin to the hospital, and 
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This is the first U.S. report of botulism caused by 


t 
at 


home-prepared fermented tofu. Historically, most foodborn 
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] | | | 
botulism cases in the United States result from consumption 
of improperly prepared home-canned foods (/). However, f 
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mented foods, including fish, seal, and whal ilso h 


ssociated with botulism. Fermented tofu is popular 
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Notice to Readers 


National Child Passenger Safety Week, 
February 11-17, 2007 
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dren in motor vehicle crashes. Pediatrics 2005;115:e305-—9 


Berg MD, Cook L, Corneli HM, Vernon DD, Dean |M. Effect of seat 
independent of restraint use (3,4). Only 10 states have laws ing position and restraint use on injuries to children in motor 


in increased risk for injury when they are seated in the front, 


venicle 


‘ rashes. Pediatrics 2000:105:831—5 
that require children to sit in rear seats when such seats are crashe ediatric 


labl M N N Insurance Institute for Highway Safety, Highway Loss Data Institute 
wailable: California, Georgia, aine, iNew Jersey, NCW Child restraint, belt laws. Available ut hetp://www iths.org/laws/state_laws 


Mexico, Rhode Island, South Carolina, Tennessee, Wiscon- restrain. html. 
sin, and Wyoming (5); ages at which these laws apply vary Inventive Parent. ( oo oe Available at heey 


parent.com state-laws. htm 


from <1 to 11 years. On June 1, 2007, the state of Washing- 
ton will become the only state that requires children aged 
|2 years to be seated in a rear seat when such seating is avail- Notice to Readers 
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Epidemiology in Action Course 
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QuickStats 


FROM THE NATIONAL CENTER FOR HEALTH STATISTICS 


Percentage of Children Aged <18 Years Who Currently Have Asthma,* 
by Race/Ethnicityt and Poverty Status, National Health Interview Survey — 
United States, 2003-2005 





Percentage 














Poverty status 


"Determined by positive responses to the following two questions: “Has a physician or other 
health professional ever told you that your child has asthma?” and “Does your child still have 
asthma?” Estimates are based on household interviews of a sample of the civilian 
noninstitutionalized U.S. population 

‘Data are shown for two Hispanic subpopulations (Puerto Rican and Mexican American) 
because these groups have adequate sample sizes to provide stable estimates. Estimates for 
other Hispanic subpopulations are not reliable 
Poor is defined as annual household income <100% of the poverty threshold, near poor as 
100%-—199%, and nonpoor as >200%, based on U.S. Bureau of the Census thresholds. For 
example, in 2004, for a family of four (two adults and two children aged <18 years), the poverty 
threshold was $19,157, and poverty status levels were as follows: poor: <$19,157; near poor 
$19,157-$38,314; nonpoor: >$38,315 

195% confidence interval 


During 2003-2005, Puerto Rican children overall had a higher prevalence of asthma than Mexican-American, 
non-Hispanic white, and non-Hispanic black children. Differences in poverty status did not explain the disparities 
for Puerto Rican and non-Hispanic black children, two populations that had higher asthma rates than non- 
Hispanic white and Mexican-American children regardless of poverty status. The reason for the higher rate 
among Puerto Rican children overall is unknown 


SOURCES: CDC, National Center for Health Statistics. National Health Interview Survey, 2003-2005; Health 
data for all ages. Available at http://www.cdc.gov/nchs/health_data_for_all_ages.htm 


Lara M, Akinbami L, Flores G, Morgenstern H. Heterogeneity of childhood asthma among Hispanic children 
Puerto Rican children bear a disproportionate burden. Pediatrics 2006;117:43-53 
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TABLE I. Provisional cases of infrequently reported notifiable diseases (<1,000 cases reported during the preceding year) — United States, 
week ending February 3, 2007 (5th Week)* 





5-year 
Current Cum weekly Total cases reported for previous years 


Disease week 2007 average' 2006 2005 2004 2003 2002 States reporting cases during current week (No.) 


Anthrax 4 








Botulism 
foodborne 
niant 
ther (wound & | 
Brucellosis 
Chancroid 
Lnoiera 
yclosporiasis 
Diphtheria 
Domestic arboviral diseases** 
California serogrour 
eastern equine 
Powassan 
St. LOuIs 
western equine 
iCMosis 
human granulocytic 
human monocytic 
human (other & unspecified 
Haemophilus influenzae.** 
nvasive disease (age << 
serotype D 
mnserotype C 
nknown serotype 
Hansen disease 
Hantavirus pulmonary syndro 
Hemolytic uremic syndrome, postdiarrheal 
Hepatitis C viral, acute 
HIV infection, pediatric ge rs 


y 


nfluenza-associated pediatric mortality 


wisease 
Y, & W-135 
serogroup B 
ther serogrouf 


inKNOWN serogr 


myelitis, paralyt 
ovirus infection 


ittacosis 


Staphylococcus aureus 
mycin-resist olapnylococcus aureus 
osis (non-chole ) species infections 


ellow fever 





No reported cases N: Not notifiable Cum: Cumulative year-to-date counts 
Incidence data for reporting years 2006 and 2007 are provisional, whereas data for 2002, 2003, 2004 


and 2005 
Calculated by summing the incidence counts for the current 


week, the 2 weeks preceding the current week, ar 
preceding years. Additional information is available at http://www.cdc gov/epo/dphsi/phs/files/Syearweeklyaverage 
Not notifiable in all states. Data from states where the condition is not notifiable are excluded from this table, except 
associated pediatric mortality, and in 2004 for SARS-CoV. Reporting exceptions are available at http://www.cdc 
includes both neuroinvasive and non-neuroinvasive. Updated weekly from reports to the Division of Vector-Borne 
Borne, and Enteric Diseases (proposed) (ArboNET Surveillance). Data for West Nile virus are available in Table | 
Data for H. influenzae (all ages, all serotypes) are available in Table |! 

Updated monthly from reports to the Division of HIV/AIDS Prevention, National Center for HIV/AIDS, Viral Hepatitis 

HIV reporting influences the number of cases reported. Updates of pediatric HIV data have been temporarily suspend 
jata management system is completed. Data for HIV/AIDS, when available, are displayed in Table IV, which appe 
Updated weekly from reports to the Influenza Division, National Center for Immunization and Respiratory Diseases (pr 
2006-07 flu season 

No measles cases were reported for the current week 

Data for meningococcal disease (all serogroups) are available in Table |! 
Of the one case reported for the current week, it is not known whether the 


= 


ase was indigenous or imported 
Updated weekly from reports to the Division of Viral and Rickettsial Diseases, National Center for Zoonotic, Vector 1 Enteric Diseases (pro 
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TABLE Il. Provisional cases of selected notifiable diseases, United States, weeks ending February 3, 2007, and February 4, 2006 


(5th Week)* 





Chiamydia' 


Coccidioidomycosis 


Cryptosporidiosis 





Current 


Reporting area week 


Previous 


52 weeks Cum Cum 


Current 
week 


Previous 
52 weeks Cum 


Med Max 2007 





Previous 
Current 52 weeks Cum 
week Med Max 2007 





United States 11,361 
New England 


( nne th 
M UINE 


AA 


Mid. Atlantic 


ew Jersey 


rk (Upstate) 
svivania 
yivania 


E.N. Central 


W.N. Central 


S. Atlantic 


aware 


W.S. Central 


Arkar 2 


Mountain 


Arizor 


Max 2007 2006 


367 ot 


) 


32 67 304 





Viax: Maximurn 
1\ 


) fable whit 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending Fe 
th Week)" 2 : ; 





Gonorrhea 





Previous 
eks 





ited States 


New England 
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) Provisional cases of selected notifiable diseases, United States, weeks ending February 3, 2007, and February 4, 2006 





Hepatitis (viral, acute), by type 





B Legionellosis 
Previous Previous 
Current 52 weeks Cum Cum Current 52 weeks Cum Cum 
week Med Max 2007 2006 week Med Max 2007 2006 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 3, 2007, and February 4, 2006 


(Sth _ Week)* 





Lyme disease Malaria 


Meningococcal disease, invasive’ 
All serogroups 





Previous 
52 weeks Cum Cum 


Previous 


Current Current 


52 weeks Cum 


Previous 
Cum Current 52 weeks Cum Cum 





Reporting area week Med Max 2007 2006 week Max 2007 
United States F 243 1,01 413 40€ 11 23 39 52 


New England 1 260 - 24 0 6 
Connecticut 227 4 3 
Maine 7 d 5 £ 0 1 
Massachusetts 

New Hampshire 

Rhode Isiand 


rmont 


Mid. Atlantic 

New Jersey 

New York (Upstate) 
New York City 
Pennsyivania 


E.N. Central 


W.N. Central 
iowa 

Kansa 
Minnes« 

M :S uv 
Nebraska 
North Dakota 


ith Dakota 


S. Atlantic 
[ aware 


olumbia 


Georgia 
Maryland 
North Carolina 
South Carolina 
Virginia 

West Virginia 
E.S. Central 
Alabama 
Kentucky 
Mississipr 


Tennessee 


W.S. Central 
Arkansas 


uisiana 


Mountain 


Ariz 


Pacific 
Alaska 
alifornia 
Hawaii 
Uregon 
Washington 
American Samoa 
C.N.M.| 
aUalT 
Puerto Rico N 
U.S. Virgin Islands U 


2006 week Med Max 2007 
113 ‘ 0 45 ‘ 





C.N.M.1.: Commonwealth of Northern Mariana Iisiands 

U: Unavailable No reported cases N: Not notifiable Cum: Cumulative year-to-date counts 

* Incidence data for reporting years 2006 and 2007 are provisional 
Data for meningococcal disease, invasive caused by serogroups A, C, Y, & W-135; serogroup B; other serogroup 
Contains data reported through the National Electronic Disease Surveillance System (NEDSS) 


Max: Maximum 


yup are available in Table | 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 3, 2007, and February 4, 2006 
(5th Week)* 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 3, 2007, and February 4, 2006 
(Sth Week)* 





Salmonellosis Shiga toxin-producing E. coli (STEC)' Shigellosis 
Previous Previous Previous 
Current 52 weeks Cum Current 52 weeks Cum Cum Current 52 weeks 
Reporting area week Med Max 2006 week Med Max 
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N.M.1.: Commonwealth of Northern Mariana Islands 

Unavailable No reported cases N: Not notifiable Cum: Cumulative year-to-date counts Med: Mediar Max: Maximum 
, Incidence data for reporting years 2006 and 2007 are provisiona 

ncludes E. coli 0157:H7; Shiga toxin-positive, serogroup non-O157: and Shiga toxin-positive, not serogrouped 


Contains data reported through the National Electronic Disease Surveillance System (NEDSS) 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 3, 2007, and February 4, 2006 
(5th Week)* 





Streptococcus pneumoniae, invasive disease’ 
Streptococcal disease, invasive, group A Age <5 years 
Previous Previous 
Current 52 weeks Current 52 weeks 
Reporting area week Max week Med Max 


United States 5 84 214 342 546 19 22 64 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 3, 2007, and February 4, 2006 


(5th _ Week)* 





Streptococcus pneumoniae, invasive disease, drug resistant’ 





All ages 


Age <5 years 


Syphilis, primary and secondary 
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Reporting area Med Max 


Current Cum 


week 
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Current 52 weeks 
week Med Max 


Cum Cum 
2007 2006 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 3, 2007, and February 4, 2006 
(5th _Week)* 





West Nile virus disease’ 
Varicella (chickenpox) Neuroinvasive Non-neuroinvasive® 
Previous Previous Previous 

Current 52 weeks Cum Cum Current 52 weeks Cum Cum Current 52 weeks Cum Cum 
Reporting area week Med Max 2007 2006 week Max 2007 2006 week Med Max 2007 2006 
United States 500 853 1,433 2,876 4,205 178 — 2 1 399 
New England 13 26 59 52 226 
Connecticut 0 0 - 
Maine‘ 0 16 44 
Massachusetts ( 14 60 
New Hampshire d 5 4 22 36 
Rhode Island" ) 0 
Vermont* ‘ 2 q) 30 86 
Mid. Atlantic 3 
New Jersey ) ( N 
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Guam 0 ( 

Puerto Rico fe 30 2 
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C.N.M.|.: Commonwealth of Northern Mariana Islands 
U: Unavailable No reported cases N: Not notifiable Cum: Cumulative year-to-date counts Med: Median Max: Maximum 
; Incidence data for reporting years 2006 and 2007 are provisional 
Updated weekly from reports to the Division of Vector-Borne Infectious Diseases, National Center for Zoonotic, Vector-Borne, and Enteric Diseases (proposed) (ArboNET Surveillance) 
Data for California serogroup, eastern equine, Powassan, St. Louis. and western equine diseases are available in Table | 
* Not notifiable in all states. Data from states where the condition is not notifiable are excluded from this table, except in 2007 for the domestic arboviral diseases and influenza- 
« associated pediatric mortality, and in 2004 for SARS-CoV. Reporting exceptions are available at http://www.cdc.gov/epo/dphsi/phs/infdis.htm 
Contains data reported through the National Electronic Disease Surveillance System (NEDSS) 
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TABLE Ill. Deaths in 122 U.S. cities, week ending February 3, 2 


007 (5th Week) 





All causes, by age (years) 


All causes, by age (years) 
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FIGURE |. Selected notifiable disease reports, United States, comparison of 
provisional 4-week totals February 3, 2007, with historical data 
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